Background Cardiovascular diseases, including ischaemic heart disease, are the most common cause of death worldwide [1.2] , and lipid disorders are the principal risk factors for cardiovascular diseases. It has been shown that a 10% reduction of a total cholesterol level decreases the risk of acute coronary syndrome by 25% [3] . In the NATPOL PLUS study, the prevalence of hypercholesterolaemia was 62% in women and 59.5% in men [4] . The respective values for men and women in the WOBASZ study were: 64% and 67%. In the POLSENIOR study, hypercholesterolaemia was found in 66% of women and 56% of men, with the highest value (70%) observed in participants aged 65-69 years [4] . Disturbingly high LDL concentrations (73%) were noted in a study conducted in patients after 6-8-month hospitalisation at cardiac wards [5] . Yet another study showed that only 28.1% of patients of 83.6% of those treated with statins had good hypercholesterolaemia control [6] .
The aim of this study was to assess the impact of the educational programme on lipid parameters in older subjects.
Methods
The study was carried out at the Specialist Cardiology Clinic in Warsaw in 2014-2015. The study was approved by the Ethics Committee; approval number: IK-NP.-0021-34/1433/14.
Two hundred patients treated in the clinic participated in this study. The patients were invited to participate in a series of training meetings aiming to improve lifestyle in order to change the lipid profile. The patients who were willing to participate in the educational programme represented the interventional group, while the others were included in the control group. The two groups were categorised as the active group (group A -test 1) and the control group (group B -test 1). Initially, each group comprised 100 patients. However, eventually 93 patients participated in the educational programme (7 patients withdrew their consent to participate in the training sessions). Eighty-eight patients reported for follow-up biochemical analyses conducted 6 months after the end of the training programme, and they formed the group A1 (active group A1 -test 2, interventional group after 6 months). The control group comprised 97 patients (3 patients withdrew from the study) and represented the group B1 (control group B1 -test 2, control group after 6 months). Follow-up biochemical analyses were performed in 97 patients. The inclusion criteria were: age 65 and above, stable angina pectoris, pharmacologically treated hypertension and lipid disorders. The exclusion criteria were: unstable angina, heart failure, stroke and diabetes. The training was conducted upon dividing the active group (93 patients) into four smaller subgroups. Each group participated in three educational meetings, 60 minutes each. The meetings took place on three consecutive days for each of the four groups. Every day, a different healthy lifestyle subject was discussed.
The meetings were conducted by a nurse, a dietician and a rehabilitator with didactic experience. Moreover, every participant received educational materials and was entitled to a phone consultation about a health problem. None of the participants made advantage of this form of contact. The aim of the educational meetings was to discuss risk factors of ischaemic heart disease, focusing especially on healthy eating habits and regular and safe physical activity. Cholesterol levels were tested from venous blood in all the patients, from both the active and control groups before and 6 months after the educational programme. The patients were instructed not to eat for 12 hours before blood testing. Blood samples were taken to the laboratory directly after their collection. Furthermore, other active risk factors, such as physical activity, blood pressure values, eating habits and BMI, were also evaluated in the 
Statistical analysis
For sample size calculation, it was assumed that 60% of the patients included in the study will 
Results and discussion
Differences between active group A and control group B were tested, and no statistical differences were found apart from a variable concerning the place of residence (p=0.011). The study involved 45% of women and 55% of men. The average age was similar in both groups (group A: 68, group B: 69). Based on medical records, it was found that 60% of the subjects in group A and 59% in group B were diagnosed with hypertension, whereas 46% of the patients in group A and 38% in group B had a history of myocardial infarction. In addition, 32% of the patients from group A and 26% from group B declared that they were regularly using drugs for lowering the cholesterol level, 44% of the patients from group A and 30% from group B were using anti-platelet medications, 46% of the patients from group A and 43% from group B were regularly using hypotensive drugs, while 67% of the patients from group A and 73% from group B were treated with beta-blockers.
After completing the training programme, triglyceride levels were lower in active group A1 compared to active group A (p=0.022). Significant differences (p=0.023) were also observed in HDL cholesterol between group A1 and group B1. The results are presented in Table 1 .
Authors of various projects indicate the need for further educational efforts within secondary prophylaxis in order to prevent future cardiovascular events; this has been shown by Gołuchowska et al. [7] . In Poland, inpatient stationary cardiac rehabilitation programmes are the most common, but outpatient programmes are rare [8] . The study showed that effective outpatient education is feasible with the use of an innovative educational programme. Rushford et al. demonstrated in patients hospitalised after acute coronary events that there is a need for further prevention in outpatient clinics [9] . This conclusion has been supported by Jankowski et al., who noticed that the greatest improvement resulted from education conducted by primary care physicians [10] . There are a number of health-oriented educational models worth attention. CHANGE and EUROCATION projects have improved risk factor control [11, 12] .
The designed and implemented author-constructed outpatient educational programme intended for elderly patients improved some lipid parameters in the investigated population. 
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